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“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 
CERTIFICATE OF DEATH feeg, DEC Ne added 


PLACE OF DEATH: <a USUAL RESIDENCE (OME) OF DECEASED: 
county Dorchester _MARYLAND state Maryland countyDOY. 


CITY (If outside corporate limits, write, RURAL ‘LENGTH OF STAY care (If outside corporate ie pwrjte RURAL and give nearest town) 


ae ae abt oP) rg ‘Tdee [2 A, _60 "y Pes ae Cambridge 


HOSPITAL OR STREET (If rural give location) _ 
INSTITUTION 0} 


STREET tebnScambridge-Mary Vand nd Hospital “”’""Yos Mill St. 
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3. oy os (First) ee (Last) | 4. DATE (Month) (Day) {Year} 
(Type or Print) Thomas -. Birdsal Andrews Skatu; SCPE. 30,1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTII: 9. AGE last birthday :| Irv 1 year |Ir UNDER 24 HRS. 


Male witte pate D, a er D, July 28, 1887 66 — | Months) Days Houra | Min. 


“10a. USUAL OCCUPATION. Give kind of ia KIND or BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work ‘i: during most of working life, INDUSTRY: COUNTRY? 


Postal “etiply ee retire Andrews,Dor,Co,,Md, Wath.2_ 228 
*S : 


13. FATHER’ 14. MOTHER’S: "MAIDEN NAME: 


Isaac T.Andrews Mary C.Hart 


15 WAS DECEASED Ever IN U.S.ARMED Fonces?| 16. Social Secusity No.:] 17. INFORMANT & ADDRESS: 103 Mi 11 Stes! 


‘Yes, Ves or unk.)| (If Yes, give war or dates of 
ee service) Wordd War 1 Mrs,.Matilda Andrews,Cambridge,Md, ._ 


18. MEDICAL CERTIFICATION interdel. aces 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


KO lainte cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying 4 


OTHER SIGNIFICANT CONDITIONS 
Conditioris cont ting to the death but not 
related to the disease or condition causing d 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | . AUTOPSY f 


Yes Not) _ 
ACCIDENT (Specify) Be (Home, farm, factory, als (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE. INJURY 


TIME (Month) (Day) (Year) (Hour) |e oe wh x | TIOW DID INJURY, OCCUR? 
ile a 
fyyury m.__| Work D A o 3 
22. I hereby certjfy that I attended the deceased from J ho, to .! ve that T last saw the deceased 


9S Drand that death occurred at .10300.A. Micon : the causes and on the date stated above. 
* ’) 


(Degree or tithe) SS, 7 ey IGNED 


53. 


/ 
E THEREOF NAME OF CEMETERY OR CREMATORY Fy LOCATION (City, town, or coudty) (State) 


“Meu EA" |Oct, 3.1953 | Greenlawn Come "| Cambridge,Md. 


“DATE REC'D BY yore REGISTRAR'S SIGNATURE lie FU ne te. RECTOR ADDRESS" 


ie B o3 aa den Kenneth Re - Thomas, Cambridge, Md, 


‘S$ “A NvaNng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Antecedent causes (s) 
Diseases or conditions, if any, Cine 


giving rise to the above cause 
stating the underlying cause Isst, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 


ros : a 
3 CERTIFICATE OF DEATH Di 
Reg. Dist. cNoy,...a50 aes 
* _ 
M I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Dorchester MARYLAND stars Maryland _county Dore 
Et CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
be OR ind Bive nearest town) (in this place) oer, 
ea Hoopersville x fe We Hoopersville A 
a TAS oR See (If rural givg location). é 
e ADDRESS w 
STREET ADDRESS (none ) (none ) ame l 
@ =: Safe 3 —— Le 
gs | 3 NAME. oF Piatt. (Middle) (Last) 4. DATE 7 Month) (Dry) (Year) 
3 (Type or Print) CORDELIA 69 é D2 00ZE fw. ms DEATH: SEPT 4 —s 9 53 
4a 5. SEX: $s. ee OR 7. SINGLE, MARRIED*S 8. DATE OF BIRTH: %. AGE last birthday ;) lr UNDER 1 year |IP UNOER 24 IRS. 
os 3 ‘WIDOWED, \VORCED, Months; Days | Hours | Min. 
2 Female| Whiite (Specify): rs 9-1-1861 92 om. ex | 
wT “Tea. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o ° work done during most of working life, INDUSTRY: j COUNTRY? 
ae cen freed) ep ips. | Cin. Meee Wayland U.S.A. 
a Es 13. FATHER’S NAME: 14. Pees MAIDEN NAME: 
a 
& ) Thomas Ruark 7? Sarah Ruark s 
2 15 Was Deceasgo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
i © | (Yes, no, or unk.) | (If Yes, give war or dates of 
& aesyfno ee none Mrs. Clestia Mmrrall: Cambridge, Md. 
a 5 18. MEDICAL CERTIFICATION inése-val \etwean 
= o | & ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “And! Denti 
Rog Yk 
zs phe oauke (a) YW Scie Qo. pectos WAN. 2a aes 
nS, DUE TO 
g 
& 
a 
4 
io} 
& 
<t 
= 


Conditions contributing to the death but not VW eyes 

related to the disease or condition causing death. 
19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
SL) MS sa Yes _N 
21” ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE MT INJURY — ———— Pee —_—_ 


TIME (Month) (Day) (Year) (Iour) [es OCCURED HOW DID INJURY OCCUR? 
hile at Not While | 
fNuRY —__ m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased frome -.. a to ae »., 196.3, that I last saw the deceased 
3, 198.3, and UY death occurred at mic se hel causes oe on the date stated above. 


gree or title) age SIGNED 
23, BURIAL, CREMAT: 


a" ete 7 
DATE THEREOF NAME OF gee OR CREMATORY Carle, Aaa ee or co oS ‘+ 
REM: inl (Specif, | | 
_Burfa Quo Ge 1 I5S, Cemetery _|_ Hoonersville,Nqgy3.qnd— 
DATE he BY LOCAL) REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 


pe /s.s. — Named -Ms.0- A | LeCompte Funeral Service — 
Cambridge, Maryland 


alive on . 
SIGNATURE 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 
ge is especially important. Physicians: 


——— 


VS. A165 
i] A 
a 


HF (=) 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, Saag 


‘CERTIFICATE OF DEATH Reg. Dek eee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE COUNTDO? ¢ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Use (If outside“corporate limits, write RURAL and give nearest town) 
OR and give nearest town) )2 (in this place) 
own” Gambhir d f= wit TOWN Cambridge v 
HOSPITAL OR 


Xx STREET (If rural give location) 


SIREET abiness 212 Race Street APPRESS 912 Race Street 


Aes, no, or unk.)| (If Yes, give war or dates of 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = F 
(Type or Print) CHARLES _EDGAR BROVAWN DEATH: SEPT __ 1953 
5. SEX: s. RAR OR 7. SINGLE, AEE 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR| IP UNDER 24 HRS. 
* y WIDOWER, DIVO Months) Days | Hours | Min. 
Male | white Greeaiarried | 10-28~1885 Ct jn eer et 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): /12. CIMIZEN OF WHAT 
work done ene most of working life, USTRY : M pe COUNTRY? 
even if retired): ¥ Ss 
Contractor Self Employed <r Ae U.S.A. _ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Samuel M, Brohawn Gathertpe Kerr 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


unimownl™""") not known Mrs. Ada Brohawn: 212 Race Street 
18. MEDICAL CERTIFICATION Interval Between 
1, P20. OR CONDITIONS DIRECTLY LE. ‘iia TO DEATH — opt And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO” 


(co) 
Il, OTHER SIGNIFICANT CONDITIONS 2 fe 


Conditions contributing to the death but not 
reiated to the disease or condition causing SA 


19a. DATE OF OPERATION: 19h. MAJOR FINDING iF cai Samer | 20. AUTOPSY ft 
ae ee | Yes) Nof-~ 
21. ACCIDENT (Specify) PLACE —— farm, factory, <9 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., ete, 
HOMICIDE Ww Insury on Pies = =9 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED 


0! ile at Not ye aw 
INJURY Ss. mm. Work (] At Worl 


22. I hereby certify that I attended the deceased from “A——+f/,19..5. to <—+ 
live on TL ie 3 1953 2 and that death occurred en ‘rom the ure Ry, and on the date stated above. 


IGNATURE _ (Degree or rm 7 ADDRESS DATE SIGNED gm 


23. TE BF CREMATIO: | DATE THEREOF ake OF CEMETERY OR CREMATO. Li ao ete ‘town, or county) (State) 


__ eet Tae 


— burda Lat BY _ Bake, RAR'S NATO Be Aba as 


i” A a ass At No | ¥Y) “LeCompte Funeral Service — = 


ee Cambridge, Maryland 


*s “A nvaund 


aS 


WS arsoatd 


@\ 5 


item of information carefully. The 


-@ oH 
j (-) MARGIN RESERVED FOR BINDING 


(= 


\ 


Supply every 
2 please wie the causes of death clearly and legibly. 


icians: 


WITH UNFADING INK. 
Phys 


ally important. 


is especi: 


PLEASE WRITE PLAINLY, 


10a /USt ‘LACE (State or foggign country) AT 
er ahring ph wopkiae lil SIA i Coy 7A, 
es jt LZ 
ee 
PEA Z het tag Ty pd 
5. Was ere tee pas ARMED Fone 16, Social SwcurttY No. FORM 7 
‘es, no, or unknown) ea, give war or dates 
& orks |pertes) Vike Li peg cA LAL 


v M) Y. / Immediate cause 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T PLACE OF DEATH: ep 2 USUAL PESIDENCE (HOME) OF DEFEASED. yn 
Pox: be MARYLAND _ J Agee et t-75 
CITY ae oytsige corporate limits, FRURAL ayo NGTH OF S$’ CITY (If oGtside a ft mits, write RURAL and give nessodt town) 
TOWN Eee VAP ZA Sua Town (Zak Ys Ze - 
HOsPrr is aaa « , : ‘ STREET Gt rural, give location) Pi 
INSTITUTION OR ADDRESS . 
STREET ADDRESS 
es NAME OF S ) (Middle) 7 Last) | 4ueTe Gfonth) (ay) (Year) 
(Type or Print) LANA E ry ¢@hTso, ey pew. DEATH v3 197 
i-aEx COLOR O FW. H, MARRIED, 3. DATE OF BIRTH) 9. AGE lant hirthday |} under Lyear [Ifunder 24h 
ff EF py yi BD, pub, pypkgen, x Y Zp Months Ho Min,” 
es Wie wiepages peo. | S74) / GF B | AL on, [sent | Da [Hoe 


Le 
18. MEDICAL eevee sgh lene Ct at FA, ra 
ik. om Vid \ 


I. DISEASES OR CONDITIONS DIRECTLY ‘thaule VW 
(a). ot Rene epee > 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)... 
giving rise to the ahove cause 


stating the underlying cause last 
fc) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Yr 
related to the diseage or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) 
A Yes No 
21. ACCIDENT (Specify) PLACE Bons: farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
PGE Tbe Ree 


TIME (Month) (Day) (Year) ties ES OCCURRED | HOW DID INJURY OCCUR? 


hile at Not While 
1953, toA@e 1h, 19523 that 1 last sew the deceased 


OF 
INJURY el Wes O_ At work 
ay 195.2, and that death oc d at. al 8 4 sol m., from the causes and on the date ge above. 
(Degree or title) D! TE 


r tify, a4 attended the deceased from! 
alive on. 
pie 
Wiis ea el Ds gs ad 


CHL eek 4 
DATE REC'D BY myc | REGIST. RAR" Ss Sear MO od Y 
Mies SS / Ties 5| SAN Looe Y my VAL pe Lo 


22, I hereby 
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The correct 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )? 
CERTIFICATE OF DEATH ae, 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Dorchester MARYLAND strats Maryland _ county Dor. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAI. and give nearest town) 
OR and give nearest town) (in this place) OR 


Conwy Cambridge ae Several hts TOWN Cambridge 
HOSPITAL OR Yi, 4) STREET (it rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cambridge Md. Hospital Cambridge Md, Hospital 


please write the causes of death clearly an 


age is especially important. Physicians: 


. NAME 01 (First) (Middle) (Last) | 4, DATE (Month) — (Day) (Year) 


Pose, BABY GIRL CHESTER bean: Sept _17, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YSAR} iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Female | Negro (Specify)? Single | Sept. 16 1953 sdk 


10a. USUAL OCCUPATION. Give kind of | I0b. KIND . BUSINESS OR JRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired): = None ; Hone Cambrid ge Maryland _USA 
13. FATIIER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Edward St. Clair Janie Chester 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| I7. INFORMANT & ADDRESS: 


& ‘es, no, or unk.)| (If Yes, give war or dates of 


A os eee None Janie Chester, Cambridge, Maryland__ 
My 18, MEDICAL CERT-FICATION ihtersal née een 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Premature birth (24 wk pregr |. 12hrs | 


7 1 oerare cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
iving rise to the above cause Se 
Stating the underlying cause iast, DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes—) No _ 


SUICIDE OF office bldg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 


a oe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work 1) 


22. I hereby ot that I attended the deceased from 1B.. oe 163.., to Sept...17, 1953., that J last saw the “deceased 
, from the causes oon on the date stated above. 


» am AL iri et” ) 


Pies sau DATE SI as 
be], 0 


CREMATION, | DATE THEREOF mc NAME OF Ree) 0! CREMATORY LOCATION Covralne cotinty)' 


9/18/1953 | Waugh Cemetery | Cambridge , itr 


DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRARS. xe a a Herbert M. St.Clair,dr. ,Cambridge ,Md, 


2093 21124-8 


\ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 
G 


2 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information ca: 


\ 


ie 


The correct 


WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 


) 
J 


CERTIFICATE OF DEATH Reg. Dist. No......./ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Dorchester MARYLAND stare Maryland ___ county Dore 
CITY (If outside corporate limits, write a LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR C k 
town" “Ghureh Creek + Byvears | town Church CBee 
HOSPITAL OR ‘ STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS (none ) x (none) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ieor Finn) SARAH ELIZABETH MOWBRAY CONDON | Sham. SEPT 4 153 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 yeAR|ir UNDER 24 HRS. 


Female | White | Gem: Widowed! 9-11-1871 Gy. | Months] Dave [Hour | atin 


“10a. USUAL OCCUPATION: Give kind g 10b. owt OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
fe 2 ? 
tren if retired) HOUSSWL Pe Home Maryland Teh » 


14. MOTHER'S MAIDEN NAME: 


Sallie Banning 


17, INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Robert B. Mowbray 


15 WAS Deceasen Ever IN U.S.ARMED Forces?| 16. SocraL SECURITY No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no jporvicey' Se ™=Toraaiesst) Ethel C. Robinson: Church Creek, Md. 
18 MEDICAL CERTIFICATION interval’ (Between 
iy e3y OR CONDITIONS DIRECTLY LEADING TO DEATH et And Death 
. 
Tamddiate cause (8) oercved ‘ 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying eause Iast_ DUE TO) 
(ce) 
13. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not x | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
| Yes] Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1) At Wo; 


, 10S, tO... q H 7 hice Ne , 19.9 pthat I last saw the deceased 


22. I hereby certify that I ?e the deceased from ...: 
iyé on . - 19.>.¢4 and that deat! tA BO. AT ithe caus nd on the date stated above. 
SIANATU : ieee y Aca carusers\ a ) SIGNED 
a/ p48). eee aig @ Cie) 
23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, oF county (State) 
REMOVAL, (Specify) | 


REGISTRAR 


-1o-$3 Ne ae LeVompte Funeral Service ~_ 
* eee Canbridge, Maryland 


a M ; é eylad 
DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE ‘a FUNERAL DIRECTOR D 


2 corréct 


please write the causes of death clearly and legibly. 


= RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


pis 


e< 
he 
> 


age is especially important. Physicians: 


Bil Zhi 318 WRXY58 mats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae Pl ry * a aan Ml _ a ry ~y 
CERTIFICATE OF DEATH ses teae oee 
I. PLACE OF DEATH: =; = 7, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland COUNTY Dor Li 
GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, a p RURAL and give nearest town) 
Town” ‘CoHBPIee SO"yeur's town Cambridge j 
HOSPITAL OR pe STREET : (if rural give location) 
STREET ADDREss LO3 Aurora St. xX ayees “103 Aurora St. 
3. NAME OF (Fjyst) iddle) 7o Last) a 4. pete ontl fF py) pS ? 
DECEASED: 
(Type or Print) He Berntéé Lé Pp DEATH: # Bt. ’ 19 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 year |]r UNDER 24 URS. 
emale wittte TODBM Po WERE CED. Dec. 18, 18ap3 71 | Months) Days | Hours | Min. 


“T0a. RNS EIN) pinAget 
nen HOMBewEtEe: “ine Me 

13. FATHER’S NAME; 
Houston Lam 
15 Was Deceased EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Pes cig ge or dates of 


service) 


ll. BIRTHPLACE (State or foreign country): 

Elkton,Va. < 

14. MOTHER’S MAIDEN NAME: 
Cornelia Riddle 

16. SociaL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 


none Miss Ola I.Leap,103 Aurora St. yen »Mdi 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervsl Between 
GAO-1 


zr Y ; Onset, And Death 
Immediate cause BY cic sacar eghtOk Moraes Tones save sebnne neh TRG eben. dort oRbgmnr veneers eee d Z ig } cS 
DUE TO 


OTHER SIGNIFICANT eS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Tb. KIND oF BUSINESS OR ~/12. CITIZEN OF WHAT 
IND RY: COUNTR 


Antecedent causes (s) 
Diseases or ee if any, (b) 

giving rise to the above cause eet 
stating the underlying cause last_ DUE TO 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| yer) Noo 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INauRY 2. =a 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 
fs) While at Not While 
INJURY m. | Work O At a 
22, I hereby certif; at I attended the deceased from ae j00"F ne By. FOR es » 19! ste I ents saw aw the deceased 
? ° 


: vis and that deat! CURT Ed (At Wiest tee , from the eauses and on the date stAted above. 
: ae 7 th le) ADDRES: E_SIGNED 
Us, “Mitek ¢ x [53 
23. L, IN, E THEREOF E OF CEMETERY OR CREMATOR LOCATION (City, town, or €ounty, (State) 


Burial £3 {Specity) 


10 nana seat FenaE atk bridge Md, 


urial BY LOCAL LO. SIGNATURE BYTE EES YF 
BE. ya j ar Je ee pe ine yeambridge, fie. 3 


@ 
3 ‘A nvaung 


7 


ie 


MARGIN RESERVED FOR BINDING 
‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


NS 


li 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aa DD 3 , J 
CERTIFICATE OF DEATH Repaieeat NewS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county __orchester MARYLAND stats Maryla nd ____ counrporchester 
eas (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) wed iar eee) OR R 
POwn Cambridge TOWN Rhodesdale - Rural 
IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ‘a J ADDRESS eS 
STREET ADDRESS Cambridge - Maryland Hospital Eldora do 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF OF 
(Type or Print) George Mallinger oEamn,5eptember ee 1 85 
5. SEX: 3. aR? OR a atin: ica 8. DATE OF BIRTH: 9. AGE last birthday :| ly UNDER 1 YeAR| IF UNDER 24 HRS. 
CE: i , DIVORCED, Months, Days | Hours | Min. 
Malle white (Specify): Married | About 1878 75 yrs. Baw [ga 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ay oer oe of working life, INDUSTRY: COUNTRY? 
sven E renee: Day Laborer Farm Hungary Vv a 
13. FATIIER’S NAME: 14. MOTHER ‘R’S MAIDEN NAME: 
Unknown Unknown 


15 Was Deckasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.; 


service) None Hammond Hastings, Rhodesdale, “.,R.F.D. 
18. MEDICAL CERTIFICATION ie 
1. DI ve OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x 
ete cause to OM ye Ek hcntamamancdiel gdage he. 
: DUE T 

Antecedent causes (s Ap 

Diseases or pounce a any, (b) . : ace ¥ isa 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF we. | 19b. MAJOR ee Ns OF OPER. 20. daa r 


Yes] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ae 
HOMICIDE |QFrony ee ass 
TIME (Month) (Dey) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
re) —_—— While st——Not While | —— 
INJURY m._| Work Eh t Work 0) 


22. I hereby pert that I attended the deceased from .. 19.5.2, that I last saw the deceased 


4 d above. 
4 19. 53. and that death, gecurred at . at a5 ‘pat hay from t e causes and on the date stated above 


alive on zi) 
SIGNATURE 


23. BURIAL, eal 
RE! por ae Ps 


Sep pt. 24 3 | Eldorado Cemetery 


Le. P-24-60 
ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Eldorado, Maryland 


ai ae BY pe REGISTRAR’S Tynes 24. FUNERAL DIRECTOR ADDRESS. 
At 2 Mm Framptom and Son, Federalsburg,. Nd. 
—— AS AL J.J.Framp Son, f 2. - : 


« 


@ @ (- 
(=) sreon RESERVED FOR BINDING 


VS. A15 


ct age 


efully. The co: 


1on car 


f death clearly and legibly. 


item of informat 


ply every 


iP 


WITH UNFADING INK. Su 
ally important. Physicians: please write the causes 0 


is especi 


WRITE PLAINLY, 


PLEA 


ie =, 
30 
Senet” 


3. NAME OF (First), (Middle) Cast) | © DATE (pathy Day) (Year) 
(Type or Print) Pe /Af? we, [2 eof < DEATH ff 195 


ee 
/ 18. MEDICAL CERYIFICAT ON 


4] Q / Ti Spt cause (a)——-.....$ 


eel Antecedent cause(s) é 
Diseases or conditions, ifany, (b)-—..._ Pea gee Ty 


=> “eg Se ae Llati DA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH 


MARYLAND 


CITY ar. fe corporate Nm fe RURAL, and | LENGTH O, 
OR give*pearest town) v 

xe) é 

HOSPITAL OR A 
INSTITUTION OR AK 

STREET ADDRESS i 


Itunder 24 hrs, 
Hours | Min. 


, Moathe | Bays 


fT USUAL OCCUPATION (Give 
cAisee dusing post of working ges 
3. FATHER'S NAME) 

o 


CXF 
15. Was Decrasep 4:ver IN U.S. 


HZ ea Ml a 
. ARMED Forces? | 16. SoclaAL SECURITY No. 17/] 
eg, no, or unknown) | (lt give war or dates of | a: 
ibd KI LE ES =. 


xX 6, CULGR OR RACE Tt MARRIED, 8. DATE OF BIR’ é 9. AGE last birthday 
p- 7 v DIVORCED, Wf 3 S. 


or_,WHAT 
1? 


I Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND Dasats 


inno te A 


° ye 
giving rise to the ahove cause ei A ‘ a? 


stating the underlying cause last | . 2 ; 
(©) A Ninreeckenrerr oni” 


ll. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caueing death, 


19a. DATE OF is dial | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2. ACCIDENT ect PLACE (Home, farm, factory, street, CITY OR TOWN COUNTY E 
SUICIDE oat | OF ~ office bidg., ete.) : ‘ ) ‘ , sD 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 
INJURY. m. | Work [ At work O 


ESS 
M.D (36 Mace L Carriere. 
OCATION (City, town, or county) 
WL 


Mer Oil 


(Speciff cf 


(acd ga aa 
c'D BY LOCAL 
aA. 7 


@ 
7a 


€¢ 


Brisa 


uc ry, iC 


4 
e correct 


a 


¥ITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 


on, 


vs ais” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | \_ wi 


“10s. USUAL OCCUPATION..Give kind of 


CERTIFICATE OF DEATH Reg. Dist. No... 
i, PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dore 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY Gens (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ren} -, (in this place) 
WG) Cambridge HS UCL aia TOWN Cambridge J ae 
HOSPITAL OF | 20 STREET | (if raral give location) 
STREET ADDRESS Cambridge Maryland Hospital 110 Cedar Street 
3. NAME OF (First) (Middle) (Last) a DATE — (Month) (Day) (Year) 
(Type or Print) LOUIS E. NEWCOMB DEATH: SEPT 6 _ _19#53 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: ‘Hist Bor [ue a 
CE: WIDOWED, DIVORCE Months; Days | Hours | Min. 
Male | Wikte ei tarried | 10-10-1884 68 | | 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired) :Not Known | Radio Corp. lend 
13. FATHER’S NAME: 14, far R’S MAIDEN NAME: 


Willfam H. Newcomb D 


15 WAS Dackasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yew, no, or unk.)| (If Yes, give war or dates of 
animnown |r") 217-09-7851 |Lawarence W. Newcomb: Baltimore, Mde 
18 MEDICAL CERTIFICATION Intervs] Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
ibe iate cause LIN age as cE ae aa Tg SS aa 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause 

stating the underlying cause last. DUE T' 


| 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
(y | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from <- 


wl D02..., to Aged... &...., 1953. that I last saw the deceased 


S, 
alive on .< G.,195>., and that death ua) a aiet 2. AO. 0. th uses and on the date stated above. 
SIGNATURE (Degree or title) RP Bip, Been: ve ae ey, SIGNED 
OA R. ons M.D, 136 cde 2/4)s2 
23. ALLE 1g (Soecits) | DATE THEREOF 953 NAME OF CEMETERY OR CREMATORY LOCATION ‘ity, town, or county) (State! 
pecify! 
; Age, Narmaene— 
ReGieTaA BY ny sort o88. wat R’S SIGNATUR! 4. 
~~ 8 bre Mra nV. Sen) Let omave "Winetel Service ee 


Cambridge, Maryland 


fT da 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , as 
4 vJ 


3 


aRTTh x 
M CERTIFICATE OF DEATH wid. abd. 
8 1. PLACE OF DEATH: aa Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
© 
a2 county Dorchester MARYLAND state Marya county Dor cheeter 
ae CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neargst town) 
> ~~ OR and give nearest town) (in this place) OR 
a TOWN ural Cambrid . x 4, TOWN Cambri ee 
ca = LORS = * = = a8 — 
St HOSPITAL “OR STREET (if rural give location) 
Eee INSTITUTION OR e ADDRESS 
$ STREET ADDRESS d. Hog = Rt 1, Gambri : 
pay a Ue sp. 3 2 = S29 = — 
or ae sia —-s =a 
38 3. NAME OF Fi ‘iddl ‘Last 4. DATE (Month) (Day) (Year! 
os. NBME OF ( x : (Midd ed (Last) | DA on ny =e 
£5 (Type or Print) Mrs, Annie Payne peata: Sept _—7_ is 
Ss | 5. SEX: 6 COLOR oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. < last birthday : qi UNDER } YEAR | IF UNDER 24 HRS. 
33 ACE WIDOWED, DIVORCED, Vom Days | Hours | Min. 
<3 | Female Wegro Srey) Hiarried Monk wi, 17 7 Bf 
Su, | 10a, USUAL OCCUPATION. Give Kind of | I0b. KIND OF BUSINESS OR | I). BIRTHPLACE (State ér foreign a z lz.  CATIZEN yor "WHAT 
ra) } work done during most of working life, INDUSTRY: ers 
Zz Ea even if retired): TO cawife Home U 
= 2 oO US EW & 10h Ua Se he 
Q = g | 13. FATHER’S NAME: 
Z2Ps 
mee 
5 2 15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & “ADDRESS: 
€ pS | (ip no, or unk.) | (IF Yes. give war or dates of 
‘a . * : : 
& es No ete aes _ yne_(Unehand) Rte 1 Camh, Ma 
age “+18. MEDICAL CERTIFICATION Kacicil eee 
e . , | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dea 
Bae médiate cause daly, $..0e 2 HE ROE PHA ........ Ate VA 
a S DUE TO 
fe So... Antecedent causes (s) : A is 
Zu Diseases or conditions. if any, IE enc fea. ae 
iving ri i¢ above cause 
a ors Hating the underlying esuse lest. DUE TO 
zee ( 
~~ oe oy 
S SH | 1 OMMER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
peared related to the disease or condition causing death. 
& § | 19. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
S| 
\ aes tes | aon Yes No@ 
.& | 21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HE SUICIDE office bldg., etc.) | 
qc HOMICIDE --- INJURY --- --- i= 
A> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
+e OF While at Not While | 
33 INJURY =--- m._| Work () At Work ©) --- P= 
7 
A. 2 | 22. I hereby ereuhy that I attended the deceased from © cy) eee oes that I last saw ‘the deceased 
3 F : 
- alive on Ce ae 19.53, and that death oceurred at 4 Bel , from the causes and on the date stated above. 
oes. 2 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
By 
te 
a 


1 arola My Wiis 4 Pine St Car O/7/52 
23. Hh TAL, CREMATION: et E iineeor Soe oF CEMETERY OR mabey Eten (City, town, an (State) 
Bey ete) oh ae L153 Christ Rock Cemetery fete Camb. ,»M 


pe A BY Gs REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ~~ ADDRESS 


be 2. 4$ei pote on > Jey) bewis H.Bayneum 201 Wash.St.CambsM._ 


PLEASE WRIT 


A) 
SS. 
“ 
< 
w 
> 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: 


ye 
ly. The co : 


t 


2 
2 
bo 
a 
73 
St 
4 
ee 
cI 
s 
& 
3) 
Bot 
S 
Ss 
Ci 
3 
oe 
° 
n 
o 
a 
3 
Ss 
5 
o 
3s 
2 
nS 
o 
a 
s 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND strats Maryland county Dore 


ae (lt outside corporate limits, write RUR, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR ¢ 


Pown Fishing Creek 43 yrs TOWN P4shing : 
HOSPITAL OR STREET (If rurai give loéation) 
INSTITUTION OR a ADDRESS P.O 

SZ ° 


STREET ADDRESS P.O. 

3. NAME OF i 4, DATE Month Day) (Year) 
DECEASED: (First) (Middie) (Last) pA (Month) (Day) ¢ 
{Type or Print) _ MA TD) DEATH: 1 


5. SEX: $s. Rane OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IPF UNDER 24 HRS. 


WIDOWED, DIVORCED, eetoee Days | Hours | Min. 
Female | White Greif): Married! 2-15-1880 eee (Jr 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND oor ‘yBUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IN COUNTRY? 


even if retired) “F704 36 Baron Island, Marylan UsS.A 
13. FATHER’S NAME: wife own Home 14. aotneRS MAIDEN NAME: Py < 
Charles B. Flowers | Martina Aaron 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta. Secunity No.:| 17, INFORMANT & ADDRESS: Ma 
ong or unk. | (if Yes, give war or dates of os 


service) none Mr. Garfield Phillins: Bishing Creek 
18. MEDICAL CERTIFICATION ‘niicent eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


+10 x liate cause (a) .... Che 6. or Tah: carat va yw 


DUE TO : 
Antecedent causes (s) ‘ 
Diseases or conditions, if any, (b) . + ee ie singe Warr SP Past fi cients ier el Best oe eon Oe © 


jiving rise to the above esuse 
Stating the underlying cause Iast, DUE TO” 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Mm 
related to the disease or condition causing death. SYE_ 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
oe Us | Mt TT ene Noo 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY” » SS ne md 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY ME m._| Work G Wear work Wr 
22. I hereby certify that I attended the deceased from JA Jaf. 49...., 198.3, that I last saw the deceased 


live onda! F, 19 53, and that deat t 8°. om, d on the date stated above. 
‘SIGNATUR' 4, 53 godly ies ain age peat Pmt @. pase Cae i DATE SIGNED 


jane So Meuke m oP. patina mM Le VUer/ o3 
23. Pena Enea i rm viel NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ecify 

"tal 


2 ge Ma nz end 
DATE REC'D BY mal open 1 055 we es 24. FUNERAL DIRECTOR A . 
REGISTRAR! She, 


i Bal SY LeCompte Funeral Service 
Cambridge, Maryland 


a) NVTINg 


OQ, nig gey 


Et 


1 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


% MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH aL 


Ou0) 


he : A 
‘3 FOR MEDICAL EXAMINERS Reg. Dist. No. LO... ceones 
/ 
i ae ae a 
a 1 uaa OF DEATH: 2 peal RESIDENCE (HOME) OF RE 
: Dorchester MARYLAND Maryland Wicomico 
es ea oF outaide opera Timita, write RURAL-and | LENGTH OF STAY an UT outside ont limaits, write RURAL and give nearest town) 
Er) OR tive meares ‘ern / ? (in this place) og Eden (Rural ) 
d= | WEEE oe Le 
a A 
ee STREET ADDRESS Henry St Rt. #2 v 
25 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Sz DECEASED’ F 
Eg (Type or Print) Thelma _Ellen peaty_ Sept. 26 19 
Rok} &. SEX 6. COLOR OR RACE | COR a oe 8. DATE OF BIRTH 9. AGE last birthday | oats tl year under on 
y ‘on! aye fours in. 
#4 F Wh (spect) SAY =20= yn. | | 
S 3 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino OF Businmas OR Ii. BIRTHPLA‘ (State or foreign country) 12. CiTizmN OF WHAT 
A done during most of working life, even if retired) | INDUSTRY ; M Counray? YS A 
g 
ay 13, FATHER'S NAME OTHER'S MATDEN NAME 
| Theodore Pryar Mollie Parsons 
15. Was Decrayep Even IN U.S. ARMED Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS El uF Pp 
3 rya 
f (Yee, no, known) | (If r or dates of 0 y 
be-F, ao ia 69 New CastleAve, Bover? Bel, 
Gg 18. MEDICAL CERTIFICATION 
3c INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Wy Oe 
2DOO- 
imsatdinte nase (a)... -Ain..embolism._ asctismns saan Feet coee | eee elena 


Antecedent cause(s) Attempted abortion 


Diseases or conditions, if any, {b).... 
giving rise to tha above cause 
stating the underlying cause laat_ 
fe) 
HW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing Io the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ta A Yes 

21. EXTERNAL CAUSE WAS PLACE Porn farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY] on CONTRIBUTING [] | OF of dg. etc.) ” 


CAUSE. OF“DEATH. INJURY Cambridge DORs Md. 


TIME (Month) Day) (Wear) (oun) INJURY OCCURRED | HOW DID INJURY OCCUR? 
je at Not while 
twaury 9= 20-53 11pem | won On eork BD { Attempted abortion 


22. ‘I certify that I took charge af the remains described abave, held an Autapsy &), Inspection X, Inquiry |] therean and from the evidence 
abiained by said Autapsy, Inspectian ar Inquiry, find that said deceased died on the dry stated abave, and death in my opinian resulted 
on: natural causes | \ accident {_], suicide |], hamicidex |, undetermined (). 


ix especially important. Physicians: please wi 


SIGNATURE 9 (Degree or titie) ADDRESS DATE SIGNED 
J sa Horchester County 
a + Medica xam in amhrid Mig 05 Oh 
|. BURTAT.. CREMATION |] DAT HEREOF NAME OF CEMETERY OR CREMATORY |-LOCATION (City, town, or county) State) 
REMOVAL (Syecify) - 
om Memonia i te OBL Sh Mid 
FUNERAL DIRECTOR “~* 0 ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR’ GNATURE 
REG. N 


= . KA 
N Holloway & Co., Salisbury, Md. 


S °A nvauna 


esol og 3 
f 


ae 


Bs 


= ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


orrect 


bs 


age is especially important. Physicians: please write the causes of death clearly and legibl, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) }\}/)} 
. y 
CERTIFICATE OF DEATH Reg. Dist. No... LLG 
1. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: i 
COUNTY MARYLAND STATE Ma ry. l and COUNTY ‘albot 
aoe Ae outside ret tom ane write RURAL} LENGTH i “o eas (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town QR (in place d 
Town  Cambridg 15 35 ¥ TOWN Unknown BOX - 2 
ee eg ca STs (If rural give iocation) 
T ADD 
STREET ADDRESS Fastern Shore State 8 Unknown af 
3. NAME OF 4. DATE Month) Day) ¥ (ve 
Dec kenD: (First) (Middie) (Last) Be (Mon (Day. ear) 
(Type or Print) Richardson | _DBATH: Sentember—5__19. 53._ 
5. SEX: 2 Races OR ‘A Pe pees 8. DATE OF BIRTII: 9. AGE last birthday :| iF UNDER TY5AR | iF UN! 24 URS. 
3 » Months| Days | Hours | Min. 
Male White (Specify) : qnete Unknown 4 ay Ania | | | 
“Toa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if Fedired) a Oysterman Mary ahs { Faahos County) S re, 
13. FATIIER’S NAME: 14. MOT! [AIDEN NA! 2 


Thomas Richardson 


Margaret Hudson 


15 Was Deceasep Ever IN U.S. ARMED ForcES? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


16. SoctaL Securtry No.: 


17. INFORMANT & ADDRESS: 


service)” Unknown Unknown Eastern Shore State Hospital (Records) 
16. MEDICAL CERTIFICATION ace ied ala 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bed jate cause eens --Goronary Thrombosis- Une = 
Antecedent causes (s) 
fivine tise to'the above came yy .g"~~ Generalized “arteriosclerosis. “Gn: 
stating the underlying cause iast. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not KE | 
reiated to the disease or condition causing death. oS 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
a ee, ee Yes()_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | vy tee bdr, ete.) 
HOMICIDE ~~ »——_e_ | INJUR 
TIME (Month) (Day) (Year) (Hour) ‘BUURY OCCURED oe. | HOW DID INJURY OCCUR? 
jie a fot 
INJURY m._| Work 0) At Work [1] 


22. I hereby certify that I attended the deceased from-7\“a-#, (19-4%., to. =A. a 19477, that I last saw the deceased 
° 


alive oi 


See ‘URE (Degree or title 


ATE bin ol pi 


i rl Zp 


OVAL (Specify) 


23. SEAT CREMATIO! joe 


Te ae 1947, and that death oat at Va 


stated above. 


/"].., from the causes and on the date 
ADDRESS DATE SIGNED 


Dope CREMA’ oo iON 


my 2 ghz 


poe orm 


REGISTRAR 


TORY TION (City, tow! 
Cory apey LAL aye 
ZZ Liza A. flew 


L DIRECTOR 


Re Sad a 
7/4/03- 
ie Lhe fenat [Beara oy aes), — 


of am 


ADDRESS 
a, 


FM 
3 qa EZ 


go. 


€c6l TT das 


afl 
tis A no rnb | 
be J} 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0900 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


vac = "3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST. Mi, Cc 


OUNTY 
Dorchester MARYLAND fg A cease pore 
CITY nf outside corporate limits, write RURAL an; Sop wedlite , STAY Pas (If outside corporate limits, write RURAL 0 give nearest town) 
GURY TU cuits corporate Tints, write RURAL aa | LENGTH OF STAY 
Soun HRI Creek A! Tike” town Fishing Creek f 


TOTTI on THs aia 
Sineet WonRees (none ) 6 ——————e 
3. Re (First) (Middle) (Last) | 4 pee (Month) (Day) (Year) 
(Typeor Print) SLBA FLOWERS TALL Death SEPT ue 153 
5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED, “S. DATE OF BIRTH 9. AGE last birthday oer) "oor | brs. 
OWED, Mont aye court iD. 
Female | White pows?: WEESWed 4-2-1897 62 thal: 
10a. USUAL OCCUPATION (Give kind of work] {0b. Kinp oF BusINmss On tt. BIRTHPLACE (State or foreign oe 12, Citizan oF WHat 
done during moat of wprjding life, even if retired) | IND ¥ Ma YT 
usewlle ‘Cw Home ryland 
3. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 


Charles Flower. Martina Aa 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. oe ie No. 3 17. {NFORMANT AND ADDRESS 


ha, correct age 


“8 = 


ply every item of information caref: 


‘ea, no, or unknown) ee a give war or dates of 


1s. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DeaTa 


yj xyimmediate cause CRE Cerebral Hemorrhage... 
33/X X antecedent cause(s) 


Diseases or conditions, Hf amy, (1). seseeceee-cecnreesnne 
giving rise to the above cause 
stating the underlying cause lant 


. Su 
important. Physicians: please pial 4 the causes of death clearly and legil 


fe) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
related to the diseuse or condition causing death. 
19a. DATE ae i 9b. “TAJOR FINDINGS OF OPERATION 


g 
Ss 
a 
z 
a 
a 
g 
4 
a 
wy 
- 
= 
wd 
n 
I 
a 
<I 
g 
= 
< 
a 


7 EXTERNAL CAUSE WAS PLACE (Home, term, fnctory, street, 
PRIMARY (on CONTRIBUTING (] | OF oftice bldg., ete) 
CAUSE. OF DEA INJURY 
TIME a: (Day) (veer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not while 
INJURY m._|_work at work 


is especial 


22. ‘I certify that I took chorge of the remains described above, held an Autopsy |_ |, Inspection Xf Inquiry o thereon and from the evidence 
obtained by said Aulopsy, Lmanesivgn or Inquiry, find that said deceosed dade on the day stated above, and death in my opinion resulted 


from: noturol couses x accident [], suicide |], homicide |, undetermined C). 
GNATURE Medi Sete” 2 a mine4PPREss DATE SIGNED 
M.D.Yorchester Younty Cambridge, Md. Sept. 8,'53 


. BURIAL. To lea N. 5 5. a LOCAT, oie town, or county) (State) 
sMOV, fy) 


hing Creek, Md. 


& WRITE PLAINLY, WITH UNFADING INK 


1 
DATE REC'D BY LOCAL 
REG. 


VS. ALSA ee e@ 
fos 


Ve not 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6) ()()°3 
CERTIFICATE OF DEATH Reg. Dist. No. y 12) ees 


PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland. counTWorchester. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ‘ (in_ this. place) OR 


Cambridge "4 30_yrs. gOS Cambridge 


ft 
HOSPITAL OR STREET if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 405 Washington St. Xx 405 Washington St. 


3. NAME OF 7 i 5 ; = ; a : 
DECEASED: (First) (Middle) (Last) | DATE (agen h) (Day) (Year) 
DEATH: Sept. 19 19 


e 


(Type or Print) Harry Pringle Thompson 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 Year| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Male white (Specify): widowed | Feb, 27, 1878 75 Bs 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done aces most of working life, INDUSTRY: COUNTRY? 


sptation Maryland. NS. ————. 
13. mi UReLE ye 14. MOTHER'S MAIDEN NAME: 
saws Henny, Thompson Webster 

15 Was Deceasep Ever IN U.S.AnMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 
service) none Monroe _T. Hurley = Cambridge, Md, __ 
18. MEDICAL CERTIFICATION 
Interval Between 
ii Za07 OR CONDITIONS DIRECTLY LEADING TO DEATH Onsct Ayd Death 
LO 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 


Fe 
# 
§ 
s 
aS] 
5 
S 
& 
$ 
= 
i] 
° 
€ 
3 
> 
S 
& 
> 
a 
a 
tJ 
n 
ca 
v4 
a 
oO 
z 
=] 
i) 
< 
fe 
a 
Pp 
x 


HOMICIDE ———— INIUR eo ue — 


te (Month) (Day) (Year) (Hour) | white at OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) BLACE (Home, tarm, or street, | (CITY OR TOWN) (COUNTY) (STATE) 


a, While at Not While 
INJURY m. Work) _—_At-Work [1 


22. I hereby certify that I attended the deceased from 0-4........19. Ye, to. ., 198.3. that I last saw the deceased 


alive on addy ee , 19.5.4 and that death occurred at ....3. 67, AM 43 from the causes and on the date stated above. 
ATURE (Degree pr title) DATE SIGNED 


yy a BT 
R TON (City, town, or county) 
Oxford Cemetery | Oxford, Talbot MA. 
DATE REC’D BY ie Te Ss oe Yee FUNERAL _DIRECTOR ADDRESS 
eee re ( a faurtice ‘Es *fewnam & Son Hasvens Md. 
at =) reed iad yn 


fs) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


\ PLEASE WRITE 


ANG 
Se 


23. BURIAL, CREM. NAME OF CEME' 
REMOVAL (Spqi ims ei 


ae 


VS. Alb 


© 


VS. ALSA 


S 
z, 
a 
Zz 
=] 
4 
£ 
= 
a 
wa 
> 
= 
at 
n 
ina 
a 
= 
o 
< 
Z 


so 


UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY 


A 


MARYLAND STATE DEPARTMENT OF HEALTH { 10 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ‘ 


STATE COUNTY 
Dorchester MARYLAND Maryland Dore 
oe a outside hack finite, write RURAL and ge Sa oe clad peas (If outside corporate limits, write RURAL and give nearest town) 
ive near, Wu ce) A 
TOWN WdAaville /\ Ei y Rs town _Toddville \ 
TIOSPITAL OR 7 STREET Se ee give location) —— 


INSTITUTION OR ADDRESS 
STREET ADDRESS Pe Oe P.O. 


3. NAME OF (First) (Middie) (Last) | 4. ele (Montb) (Day) (Year) 


DECEASED F 
(Type or Print) JEVENIE J TODD DEATH 


5. SEX 6. COLOR OR RACE iar MARRI Puan, 8 DATE OF BIRTH 9. AGE last birthday nee fh ead jena ies 
IDOWED,, DIVOR ‘on! aye [ours La 
Female | White Sects) Married | 3=19=1867 B62 sn: | | 
1a. USUAL OCCUPATION (Give kind of work 10b. Kino or Business on Ul. BIRTHPLACE (State or foreign country) | 12. Citizgn or WHAT 


done durigg most of wor life, even if retired) I STRY 
Hotsewt te ‘OW Home Maryla 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Bramble pn a Ee lilo re 
15. Was Deceaseo Evex In U.S. Anmep Forces? | 16. Sociat SmcuritY No. 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (If yes, give war or dates ol 


service) non 
18. MEDICAL CERTIFICATION 
INTERVAL BEtwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


HOt mediate cause can GOP MBP Y. 0:02 MNBL OM inns amt one | 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) 2.0... 
giving rise to the above cause 
stating the underlying cause last 
te) 
{l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 


related to the disease or condition causing death. 


19a. DATE OF vg Veta] 19b. “4AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
- 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


work 0 at work [) 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection % Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (3 accident [}, suicide [], homicide _], undetermined (). 


(Degree or title) Cambridge Ma. ey, 1/53 
Médical Examiner Dorchester 


DATE REC'D BY 


oN 


> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


he 


county Dorchester MARYLAND STATE COUNTY 


CITY (If outside corporate limits, “y RURAL! LENGTH OF STAY ys (if outside corporate limits, write RURAL and give nearest town) 
R 


is amas an he ny (in is place) a) 
oddv e fe fe) 
HOSPITAL OR STREET (lf ry give location) 
INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS { none ) A (none ) 


3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) OTIS MILBURNE TODD DEATH: 19 

3. SEX: 2. GOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeaR |IP UNDER 24 HRS. 
, 3 WIDOWED, DIVORCED, Months; Di Hours | Min. 
Male HY¥te (Specify): Married] 5=18-18'74 FO erat | ees are | 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 2G BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during "are gf working life, 4 COUNTRY? 
a 


even if retired) : erman Fishing “Indust.| Maryland TeSisks 


13. FATHER'S NAME: 14, MOTIIER’S MAIDEN NAME: 


Albert A. Todd Hester Todd 


15 Was Deceasep Ever IN U.S.ARMeED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, =, Se or unk,)| (If Yes, give war or dates of 


(4_unimown |rerce) 214-07-8013A| Mrs. Iola Jones Todd: Toddville, Md. _ 
18. MEDICAL CERTIFICATION 

Interval Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FO Kate cause AC An OY os , ie |. ewes 


Antecedent causes (s) 

Disenaee or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “eI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
¥ 


G Yes(]_ Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OR e office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m. Work (7 At Work (1) 


22. I hereby os that I attended the deceased from 344.../.7.. Aap. coup 195%., that I last saw the deceased 
alive on . rie , and that death occurred at (2.~..A-™.:...., from the causes and on the date stated above. 


SIGNA’ Wie (Degree or title) ‘ADDRESS 3 ry ie 
ou M.D, 136 Keer U, Cartreege 4 
23. BURIAI es THERE! ary | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or a ity) iY 


pyar 1 Specify) 
bib circ D ridge, Vanyiand 
DATE rial BY rs Bot Td OSS, SIGNATURE 24. FUNERAL DIRECTOR A ‘ 


ae 


i 


PLE. 


—— 


Cambridge, Maryland 


Oo 
z 
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z 
Z 
i} 
a 
£ 
= 
a 
w 
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i 
g 
= 
e 
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UNFADING INK. Si 


a 
ea 
sa 
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25) 
eS 
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25) 
n 
< 
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ly every item of information carefully. The correct age 


— 
upp! 
mportant. Physicians: please pa hs the causes of death clearly and legibly. 


Cy 
e 
& 
g 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (9001 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY 


TIOSPITAL OR z STREET 
INSTITUTION OR . Xp ADDRESS 


3. BEL IR ? (Middie) (Laat) 
(Type or Print) Dames E/mer +A 


) 6. COLOR OR RACE | "wibowe MARRIED 


DOWE! IVORCED, 
10a. USUAL CUPATION (Give kiod of'work | 10b. Kino or Businuss on 
done giting rgost of working file, even If retired) | Teor 

ON Atcha 


(Specify) 
13. FATHER: 


Ame! s <“ 
15, Was Decrasep Even In U.S. Anmep Forcms? | 16. 8 . h D ADDRESS 
(Yea, no, or unkoowo) (any yes, give war or dates of k ‘ 
<> service) = ZA 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘AN *DEATA 


Immediate cause (a). SA 


tecedent cause(s) 
Diseases or conditiona, if any, 
giviog rise to the above cause 
stating the underlying cause lant 


I. OTHER SIGNIFICANT CONDITIONS 
Costes contributing to the deatk but not 
telated to the disease or condition causing death. 


—_——_—__—— 
ar ya OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
i] —_ 


21. EXTERN. CAUSE WAS ge (Home, farm, factory, street, 


PRIMARY (7 or CONTRIBUTING [) “ar tee 
CAUSE OF DEATH. 


TIME onth) (Day) (Year) ne INJURY OCCURRED HOY 
IN. fe | A 


While at Not while 
work at_work 


S¢s3 =k 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |), Inspection (Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal erid decease died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident |W suicide |], homicide |, undetermined (). 

IGNATURE y ADDRESS DATE SIGNED 


23. BYRIAL, C 
MOVAL, (Spy ify) 


pe REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


=e 


SA AVIU 


Let ¢ 


és Ken Lb bi 66 14 l83 ramb —— 


% MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Hy CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Dist. No.. 
o —— ee n= 
Ja ee on) OF EOE eee 
: orchester MARYLAND land Dor 
= ch ie ute compan limita, write RURAL and | Se aC aco - our (If outside corporate limits, write RURAL and give gearest town) 
€ town (Rural) Cambridge X Gra nds: town (Rural) Cambridge 
g Werirotiow OR f ADDRESS See eres) 
= STREET ADDRESS OR, F, D, #2 xX ee Se eee 
3 3 NAME oF (Firat) (Middle) (Last) l ra DATE (Month) (Day) (Year) 
z (Type of Print) i COLBERT WEBB Beatn Sept, 12, 1053 
3° &. SEX €@. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH)g 9. AGE last birthday | If under 1 year )If under 24 hra, 
‘Ss WIDOWED, pete walt | Min. 
= kro (Specify) DL Tee yrs 
Ss = ee eee Te anal cheek Kee Kinn or Busines ow | 11. BIRTH CE (State or foreign country) Rau or WHat 
lone in ie, even retire 
§ mot aeorer | “SW Mi21 Skinnersville, N. C..0 UO) S'™" USA 


i 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Alonzo Webb Florence Green 
16. Was Deckastd Ever IN U.S. AkmeD Forcmu? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Yes, no, or unknown) [Sie vens give war or Gates ol 2 Wenr Webb < kinnersville 


“econ service) = == => 
18. MEDICAL CERTIFICATION 


N.C, 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BEetwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset AND DraTa 


Immediate cause @... Bullet wound..of..heart.... Instant 


Antecedent cause(s) 
TD fioptaarepr err: tori tsirrin, AL mrig QE) crane etsin icnen cme 
giving rise to tha above cause 
atating the underlying cause tant 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS | 


S 
=< 


Conditions contributing to the death but rot 
related to the disease or condition causing death. 


19a. ae Hie 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (orn CONTRIBUTING [] | OF _ office bl 


CAUSE OF DEATH. INguRY On Ai phwa Drawbridge Dor. Maryland 


TIME (Month) (Day) (Year (aur | INTORY OCCURRED j HOW DID INJURY OCCUR 
a hile at lot white . 
Ingury_ 9-12-5329 nba ei work at work) Shot by 32 pistol 


22. I certify that I took charge of the remains described above, held an Autopsy {], Inspection |], Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident {], suicide {], homicide |% undetermined (). 

NATURE (Degree or title) ADDRESS DATE SIGNED 


Dorchester County 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


EF BURIAL, CREMATION | DATE PHEREOF NAME OF CEMETERY OR CREMATORY (State) 


RémOvAL-Hitial 9/16/1953 |Skinnersville CemeteryPlymouth, North Cerolina 
ee REC'D BY LOCAL | REGISTRAR’'S SIGNATURE ~~ 24, FUNERAL DIRECTOR ADDRESS 
= e163 3 2 Dy Yn A Herbert M.St.Clair, Jr. ,Cambridge ,Md 


VS. ALBA 


Ss “A nvzung 


I? 
3 


dao 


C3 arso% 


Item S, Fi 


? 


WRITE PLAI LY, WITH UNFADING INK. Supply every item of information care: 


age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


SG & 


please write the causes of death clearly and legibiy. 


~— 9/50/58 yy fr AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15) iy 
JU 


CERTIFICATE OF DEATH Reg. Dist. No.... Mb. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Maryland county Kent 
fies (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this piace) R /y oy n 
X_ Town Cambridge, Maryland 33 Aays TOWN Chestertown y 
LE ce ae ST (If rural give iocation) 
ADDR: 
STREET ADDRESS RASTERN SHORE STAT: fos SPITAL 108 N. Queen St. v 
3. NAME oF ~ (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) William Welch peat:  9= 23 19 53 
6. SEX: & SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDPR 1 YEAR| ir UNDER 24 URS. 
RACE WIDOWED, DIVORCED, Months) Days | Hours | Min. 
_ Male White (Specify): Widowed 10-25-1873 80 The e | 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) : Construct. 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? | 


U.S.A, 


14. MOTHER’S MAIDEN NAME; 


Harriette Staples 
17. INFORMANT & ADDRESS: 


13, FATHER’S NAME: engineer 
William Welch 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
‘es, no, or unk.)] (If ay give war or dates of 


16, SoctaL Security No.: 


No serviee 22 RECORDS: EASTERN SHORE STATE HOSPITAL 
18 MEDICAL CERTIFICATION Intervsi Between 
1 L924 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
naar ll lexbae au Arteriosclerotic Cardio~vascular Disease |. years. 
Beeston gee? wy, cy) ..Semtlity seaeat incor 


Avi is: the ab: 
Stating the underlying cause last. DUET Ghronie Brain ‘Syndrome ‘associated with 


(c) {few months 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


Iss. DATE OF OBERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No®_ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bidg., ete.) : 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF White at = Not While | 

INJURY m._| Work [] At Work (] 


ape, that I last saw the deceased 


22. E hereby certify that I attended the deceased from . 9-10- 
alive on 9-23 


i WEY ae r tithe) ‘ADDRES: DATE SIGNED 
Warvia. lari a, paaee 
Weber seca) | DATR/THEREOF NAME OF Ee Soh aMlos, METERY OR CREMA’ LOCKTION (City, town, or county) (State 
nuptial (Specify) 
bur Ads BY LOCAL/ RE Babs “a 2 FUNERAL — > Mdhappress 


goistnay £3 : pets OY) ace Marvin V. Williams, Cheae shams. Ma, 


be 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corm 


PL 
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please write the causes of death clearly an 


age is especially important. Physicians: 


ae fl ray rr) M A co a ry 
ERTIFICATE OF DEATH gt ya 
“T PLACE OF DEATH: = = om T=. USUAL RESIDENCE (ONE) OF DECEASED: = 
3 county Dorchester MARYLAND. stave Maryland county Dore _ 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 
bo OR and ae nengest ry ) in _this He) OR a 
= town” “Cambridge 13 8"yéal town Cambridge 5 
HOSPITAL OR = > STREET (If rural give focation) — 7 


INSTITUTION OR 


STREET ADDRESS R,F.D. # 2 | apres. F.D.# 2 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: CF TH ept 21,1953 
Gages Fey Bene Clay Woolford peaTH: SEP be 
“& SEX: | 6. COLOR O 7. SINGLE, Te D, | DATE OF MIRTH: 9. AGE last birthday: IF uNven 1 Yuan |Iv uNDEn 24 HRS, 

e i ; 
inie oa re ct. 17,1878 74 Soe Months; Days | Hours | Min. 


12, CITIZEN OF WHAT 
Cou! 


“T0a. work OCCUPATION. Give ands feu 10b. ae OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : ERY? 
wor) ii 3 
on OURS "PATHESE “ sbi ‘employ ed Grasonville, Md. Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 3 - 
Stephen Lewis Woolford Lucy Gould 
; a Was Deceasen EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: Glasgow Road 


no, or unk.)| (If Yes, give war or dates of 
service) N 


Mrs.John T.Vickers,Cambridge,Md, 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Interval Between 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


I. 


‘A 

mmediate cause (a) . 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) : 

giving rise to the above canse ie ee 

stating the underlying cause Iast_ DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
) | = Yes [)_Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ny nee bide, ete.) | 
HOMICIDE INJUR: — =* 
TIME (Month) (Day) (Year) (Hour) URY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY mac ll Wane fal ae Worle o ee 
22. I hereby certify that I attended the deceased from . ye a 1903 £5 £ Wy 19.5. ey that I last saw the deceased 
alive on .. VW Cle ang and that death occurred at 23 06 Be atram the causes and on the date stated above. 
) SIGNATURE (Degree or title) ESS DATE SIGNED 
Gwen M. md. nd rrp 
23. BURIAL, CREMATION, esas THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) — (State) 
Buriat Srecit |"Sept.23, 1953Dorchester Mem. Park |Cam ridge, Md. 


DATE REC'D BY ay oa REGISTRAR’S SIGNATURE UNERAL DIRECTOR ADDRESS 


eR Me seman Mee] Ir: enneth R.Thomas,Cambridge,Md. 


SAN 


3 l9I@ 


